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CLASS C AMENDMENT FORM

File the original with.'

Public Servi(:e Commission of South Carolina

Clerk's Office
Motor Carrier Matters

P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5t00

FAX (803) 896-5199

Nail or fax a copy to:

S.r_ Offi_ of Regulatory Staff
Transportatk}n I::kmpartment

1401 Main Street, Suite 900
Columbia, S.¢. 29201

(80:3) 7:37-0578
FAX (803) 737-0815

DATE: i#17-'i i i

I ha_ lhe following Cerl_tica_

i_l Class C Taxi # F-I Class C Charter #

I_ Class C Non-Emergency #.__"/'7

ll class c Charter Bus #

Please oonsiderlhie as my request for the following amendment(s) to my Cer_fcate:

O Name Change

From: ............ ,_: ..... DBA:

(Current Name)

TO:
(New Name)

I_ Scope of Authodty

From: _. _,_;[_. _'_l_,

(Current Scope)

[_ Passenger Limit

From:.....

(Current Limit Number)

OBA:
: - .... . -

"1"O:

To:

(Current DBA if app_able)

(New DBA if applicable)

mt
<N=, RECEIVED

NOV ,, _ 2011

(New Limit Number) TmT,----'__/VV'

Name & DBA if DBA is applicable}

_',_:_,d t l,:.. _ C ,#-qd,,'$'f
caw,s, te,zip

CTelephone Number)

(Street and/or Mailing Address)

(Signa_Cum)

(T'fde) Owner, President, etc.
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